SUMMARY In a retrospective study of 96 patients 16 different histological features were examined in 100 aural polyps to see whether some or any could be used to predict the presence or absence of a cholesteatoma underlying the polyp. The patients were divided into those who had cholesteatoma and those who did not, so that discriminatory features were identified. These were combined to make an overall prediction of the probability of a cholesteatoma in the middle ear.
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The results showed that any polyp that (i) was composed of raw granulation tissue and (ii) contained keratin as flakes or masses had a 70-80% probability of being associated with an underlying cholesteatoma. In contrast, when a polyp (i) was composed of a fibrous core, (ii) had a covering epithelium, and (iii) contained glands and lymphoid aggregates, there was a 70-80% probability of cholesteatoma being absent. This scoring system can be used to help surgeons decide whether surgical exploration of the mastoid should be undertaken.
Cholesteatoma is a serious disorder of the middle ear cleft which comprises a sac filled with keratin and lined by keratinising squamous epithelium. Once the diagnosis is certain the standard treatment is surgery. ' Aural polyps as predictors ofunderlying cholesteatoma 465 explore the middle ear for possible cholesteatoma can be difficult, especially in children. This study was done to see whether careful histological examination of aural polyps could be exploited as a way of predicting the presence or absence of underlying cholesteatoma. Standard reference works in otolaryngology3 and ear, nose, and throat pathology4 have traditionally listed the features which may be found in aural polyps but have not attempted to use these to predict what might be happening in the middle ear.
The results indicate that histological examination of aural polyps can be used to give a prediction of the presence or absence of an underlying cholesteatoma. In particular, the finding of a combination of raw granulation tissue, with keratin as masses or flakes in an aural polyp, makes the presence of an underlying cholesteatoma highly likely, with a probability of between 70-80%. Conversely, the absence of these features, coupled with the presence of a covering epithelium, a connective tissue core, glands and lymphoid aggregates, provide a 70-80% probability of there being no underlying cholesteatoma. When combined with the clinical impression, these can be used to sharpen the diagnostic accuracy of the investigating surgeon. At the Bristol Royal Infirmary we now incorporate this type of predictive information routinely into all histological reports of aural polypectomy specimens.
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